History: For three to five years she had had small blue lumps on forearms, wrists and dorsum of hands. Some but not all the lumps were painful to touch. One on the right forearm had recently appeared, was very tender and spontaneously painful, especially at night.
On examination: There were 20-25 lesions, varying in size from 2 mm to 1 cm diameter. They were subcutaneous, mobile from side to side, and some were tender. The most recent one appeared vascular. No subungual lesions. General examination normal.
Histology: Two painful tumours were excised and had the typical histology of glomus tumours: solid masses of glomus cells, surrounding mucoid material with intermingled connective tissue and thick-walled blood vessels. Non-medullated nerve fibres were shown by silver stain.
Comment
Multiple glomus tumours are a rarity. The lesions are usually subcutaneous and, when few, are confined to a distal site on a limb. In some cases there have been subcutaneous tumours over trunk, arms and legs. A single case of intraosseous glomus tumours and 2 cases of glomus tumours beneath deep fascia have also been described (Bergstrand 1937 , Rowntree 1952 .
This patient had both painful and painless glomus tumours (see Weidman & Wise 1937 , Slepyan 1944 , Eyster & Montgomery 1950 . The more cellular tumours may be the more painful (Slepyan 1944) . In the present case the two most painful tumours resembled the typical cellular histology of the more common solitary painful glomus tumour.
The etiology of multiple glomus tumours is obscure. Familial cases have been reported, suggesting a dominant inheritance (Touraine et al. 1935 , Gorlin et al. 1960 , Hueston 1961 . A son of our patient has a clinically similar tumour on his left forearm. Laymon & Peterson (1965) speculated that the level of circulating cestrogens was important in the development of multiple glomus tumours, as they observed a case in which glomus tumours only evolved during successive pregnancies. This seems unlikely to apply in general, as more cases have been described in males. The age of onset has been too variable to provide clues to etiology. Treatment consists of simple removal of painful or cosmetically distressing lesions. Occasional local recurrence in the scar has been found, but no case of malignant change reported. Where diagnosis has been difficult due to a subfascial siting, limb sympathectomy and later laminectomy with posterior root section did not completely relieve the pain of the glomus tumours (Bergstrand 1937) .
